MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON "‘I‘I'I‘Irs sTUB AMENDED
VS 300 e
Rev. 4/59 [
&
] 2
=
2 2
) /|2
4 /
5z
6 g
. 4
<12
9 w
< 3
10 5 g
11 35 o
(@)
—3 |9 e
12 e fui o
G- Fln 5
T |Z
13 =g £
z
o
75 |o
z
(T¥)
=
- Q
. z
z
x 9
Z o
e | o
[ - 1
of
w 2 =
w1 i = w
o o g o}
= I O =
- Z
(o] =]
z &
= <
= =

Ro‘gimaﬁon District No. _--_-_31.8._-_.Jr|marv Registration DIs?ﬂcllOQ3_---__---_Regufrnr ‘s Neo. 16.8_7____

~62-008127

STATE FILE NUMBER

1. PLACE OF DEATH ~ — © TIVUA 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY + a. STATE Mis 30 f COUNTY N sdmission)
b. C.!';Y {If cutside corporare limits, give TOWNSHIP only) Length of stay in 1b <. Inzide Limits
TOWN St.Louls oW St.louls Yo} Ne O
. Ll.g.éph'lthogF {If NOT in hospital, give location} Inside Limits d. ;’[;%EREEES {If cutside, give location) Resicde on Farm
instution: 3708 California Ave.|veXwDo 3708 California AveJvan n (X
3. (I;_IAME OF IJE)CEASED First Middle Last 4. D(J;FTE Month Day Year
ype or print
Lillian Cora Green DEATH  Fab, T 1962
5. SEX 6. COLOR OR RACE 7. Married [ Mover Married [ (8. DATE OF BIRTH | 9 AGE (last birthday) lf:lo Ur:hDER iDYEAR :: UNDER ﬁ-“
wid d Di d miths oys ours in,
Female White idowe vecsd 0 ) )y /11 /92 69 I

102, USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR 1NDE§G‘

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

Washiap oo iiried ) yeoGrath Ice Cregm St.Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
We Co Hoim Katherine Boehmer William G. Green
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANTY Addrass

(Yos, ne, or unknown} | (If yes, give war or dstes of sarvice
-

18. CAUSE OF DEATH (Enter only one cause per line fq

14. SOCIAL SECURITY NO.J

PART I. DEATH WAS CAUSED BY:
IMMEDMATE CAUSE (a}

Mrs., Millie Voepel - LOL1 Oregon

CBETT$V\0AAA_ CDCLCJQAJthvG\N

INTERVAL BETWEEN
QNSET AND DEATH

Clmkﬁixxs 55 Qleﬁu&‘\)Jh

Conditions, if any, DUE TO {b)
 which gave rise to
above cause (8},
stating the under- ﬁﬁa/
lying cause last, DUE TC (1)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
.C__) disease condition given in PART | (a) thare a pregnancy in last 90 days.
S _ ) EER
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED, [} (m] a
S YES [ NO
_
& | 20c. TIME OF  Hour _ Month, Day, Year
F ENJURY am.
™) p.-m.
=

20d, INJURY OCCURRED

20e. PLACE OF INJURY (#.9., in or aboyt home,

WHILE AT WORK [
NOT WHILE AT WORK [J

farm, factory, street, affice bidg., ete.)

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from.

Death occurred at.

320

and |ast saw gf,;. alive on

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

{Degree o%
2

22b. ADD}SS:

Ao

=;/'IE IGNED

QGDATE I 23¢c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Sp
Remo 0b,12,1962 Park Lgwn Cemetery
24. FUNERAL DIRECTOR ADDRESS 25., DATE RECD. BY LOCAL REG.

WACKER-HELDERLE-363lL Gravols Ave,

St

23d. LOCATION (City, town, or county)

«Louls County,

/ ﬁ""

Missouri

_FFB ¢

1962

26. REGIS

R'S SIBNATU,

/7. 0.
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by =~ )5tudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer / /
Lic d\E almes No. gj 7y
[y .
r. o pdhoileneis A S %
—

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.” |

If this body is not embalmed, fact should be so stated above. ’




